OBJECTIVE {#sec0001}
=========

In December 2019, an outbreak of new coronavirus pneumonia occurred in Wuhan, Hubei, China.[@bib0001] The rapid increase in confirmed cases and deaths has created problems such as stress, anxiety, and depression in the general population.[@bib0002] On March 14, 2020, the Spanish Government declared a state of emergency. In the case of the COVID-19 outbreak, the first waves of epidemiological data show that it disproportionately affects older people (as reported in China) but currently, relatively little is known about its wider impact on mental health.[@bib0003] In this regard, the international health community and institutions have warned of the risk of exposure to the COVID-19 virus, particularly in older age groups.[@bib0004]

In fact, the majority of deaths caused by COVID-19 have occurred in people with chronic diseases and in older people, with mortality rates increasing with age.[@bib0005] People with chronic diseases present higher levels of psychological symptoms just as those people with multiple underlying diseases present more severe symptoms of Covid-19.[@bib0006] ^,^ [@bib0007]

In any biological disaster, fear, uncertainty, and stigmatization are common, and therefore, appropriate medical and mental health interventions are important. In order to develop such interventions, it is essential to identify the specific psychological situation of the potential target group. For example, in relation to gender, the statistics suggest that women are experiencing more anxiety than men during the COVOD-19 crisis.[@bib0008]

WHO has also warned that the risks posed by COVID-19 may generate greater distress, anxiety, anger, stress, agitation, and withdrawal in older people during the outbreak, or whilst in confinement.[@bib0004] Further, according to Craske & Stein[@bib0009] COVID-19 may act as a stressor, creating collective panic due to uncertainty and a lack of knowledge. In addition, its rapid rate of transmission, infectious nature, and serious threat to life could contribute toward increasing anxiety levels. This state of emergency in response to COVID-19 is likely to cause the anxiety-prone population to experience high levels of stress.[@bib0010] In addition, the lockdown conditions imposed by governments are also creating symptoms of depression in the population.[@bib0011] ^,^ [@bib0012]

In summary, the current lack of knowledge regarding the psychological symptoms experienced by the older population amid the COVID-19 crisis has prompted us to explore the incidence of stress, anxiety, and depression in this highly vulnerable population. It is anticipated that the confinement situation could be affecting the mental health of older people,[@bib0013] since it is the older people at risk of isolation who are at risk to develop serious concerns such as anxiety or depression while socially isolated.[@bib0014] Similarly, the loneliness that accompanies confinement is one of the underlying causes of anxious and depressive states of mental health, with living alone in old age being considered a major risk factor.[@bib0015] In addition, depression is in itself a risk factor for health concerns, including osteoporosis, cancer, and cardiovascular disorders.[@bib0016]

The aim of this study was to measure the levels of stress, anxiety, and depression in older people and to also explore the relationships between these variables and chronic diseases.

METHODOLOGY {#sec0002}
===========

Participants {#sec0003}
------------

The participants of this study were 290 people from the Basque Autonomous Community (BAC), of whom 62.1% (n = 180) were women and 37.9% (n = 110) were men. In relation to age, 36.6% (n = 106) were men and women between 60 and 65 years of age and 63.4% (n = 184) were over 66 years of age (*M* = 66.36; *DT* = 5.03), the oldest participant in this sample being 82 years of age. Further, 32.8% (n = 95) indicated having a chronic disease and 67.2% (n = 195) reported having no chronic disease.

Instruments {#sec0004}
-----------

*Ad hoc questionnaire.* This instrument gathers information on the participants' age, sex, and whether or not they have a chronic disease.

*Depression Anxiety and Stress Scale - 21* (DASS-21,[@bib0017] validated by.[@bib0018] This scale is composed of 21 Likert-type items, with three factors: depression, anxiety and stress. The scores for these dimensions are divided into five categories (none, mild, moderate, severe, and extremely severe).

In this study, the Cronbach\'s alpha coefficient varied depending on the factor: for depression this value is α = 0.86, for anxiety, α = 0.77 and for stress, α = 0.84. It should also be noted that to ensure the validity of the questionnaire, the relationship indices between the variables of anxiety and stress (r = 0.686), depression and stress (r = 0.690) and, depression and anxiety (r = 0.698) were taken as a reference. These three factors show a close and positive relationship.

Procedure {#sec0005}
---------

For data collection, all the canons established by the Organic Law 15/99 on the Protection of Personal Data were followed. These questionnaires were created using Google Forms and randomly distributed among the general population and various associations that work with older people.

Data Analysis {#sec0006}
-------------

We calculated the frequencies and percentages of levels of depression, anxiety, and stress according to sex (recoded to women with 1 and men with 2), age and the presence (or not) of a chronic illness. We also analyzed the differences between the groups using various between-group comparison tests for nonparametric data. Depending on the type of analysis and the variables under study, we used the Mann-Whitney U-test and the Kruskal Wallis test.

Finally, we explored thejoint effect of the variables sex and presence of disease and age and presence of disease by conducting pair-wise comparisons using Bonferroni\'s correction. All analyses were carried out using the statistical program SPSS v. 25.

RESULTS {#sec0007}
=======

[Table 1](#tbl0001){ref-type="table"} displays the frequencies and percentages in the levels of depression, anxiety, and stress, according to sex, age, and the presence of a chronic illness.Table 1Variables Associated with the Categorized Depression, Anxiety and StressTable 1DASS-DepressionNone n (%)Mild n (%)Moderated n (%)Severe n (%)Extremely Severe n (%)Women143(79.4)16(8.9)18(10.0)3(1.7)0(0.0)Men93(84.5)8(7.3)6(5.5)1(0.9)2(1.8)60-65 years85(29.3)7(2.4)10(3.4)3(1)1(0.3)≥66 years151(52.1)17(5.9)14(4.8)1(0.3)1(0.3)Illness chronic yes70(24.5)9(3.1)10(3.4)3(1)2(0.7)Illness chronic no165(56.9)15(5.2)14(4.8)1(0.3)0(0)DASS-AnxietyNone n (%)Mild n (%)Moderated n (%)Severe n (%)Extremely Severe n (%)Women150 (83.3)11 (6.1)18(10.0)1(0.6)0(0.0)Men101 (91.8)2(1.8)5(4.5)0(0.0)2(1.8)60-65 years87(82.1)5(4.7)12(11.3)1(0.9)1(0.9)≥66 years164(89.1)8(4.3)11(6)0(0.0)1(0.5)Illness chronic yes72(75.8)8(8.4)12(12.6)1(1.1)2(2.1)Illness chronic no179(91.8)5(2.6)11(5.6)0(0.0)0(0.0)DASS-StressNone n (%)Mild n (%)Moderated n (%)Severe n (%)Extremely Severe n (%)Women155(86.6)15 (8.4)8(4.5)1(0.6)0(0.0)Men100 (91.7)5(4.6)3(2.8)1(0.9)0(0.0)60--65 years91(96.7)10(9.5)3(2.9)1(1.0)0(0.0)≥66 years255(88.5)20(6.9)11(3.8)2(0.7)0(0.0)Illness chronic yes80(85.1)8(8.5)4(4.3)2(2.1)0(0.0)Illness chronic no175(90.2)12(6.2)7(3.6)0(0.0)0(0.0)

It is clear from [Table 2](#tbl0002){ref-type="table"} that there are statistically significant differences in depression (*U* = 8,271.50, p = 0.029, r = 0.08) and anxiety *U* = 7,770.00, p = 0.001, r = 0.13) according to whether or not the participants have a chronic disease, with small effect sizes in both cases. Further, for scores on depression and anxiety, we found a significantjoint effect between the presence of a chronic disease and the gender of the participants, and between the presence of a chronic disease and the age of the participants. The sources of these joint effects are displayed in further detail in [Tables 3](#tbl0003){ref-type="table"} and [4](#tbl0004){ref-type="table"} .Table 2Differences in Psychological Symptomatology According to Variables of Interest for the Analysis of COVID-19Table 2DepressionAnxietyStressSexU9.404.009.096.009.263.00df111p0.2910.050.194Age rangeU9.489.009.033.509.346.00df111p0.5730.0780.488Illness chronicU8.271.507.770.008.638.00df111p0.0290.001\*0.190Illness chronic\*sexH11.0319.784.13df333p0.0120.0010.248Illness chronic\*age rangeH8.2521.862.28df333p0.0410.0010.517Table 3Pairwise Comparisons for Groups Generated by the Interaction Presence of Chronic Illness and Sex in Depression and AnxietyTable 3DepressionAnxietyUp adjusted BonferroniUp adjusted BonferroniMan chronic illness -- Man no chronic illness2.258\>0.999−20.3740.220Man chronic illness - Female chronic illness29.2820.07639.060\<0.001Female no chronic illness - Man no chronic illness−2.203\>0.999−8.959\>0.999Female no chronic illness - Female chronic illness−29.2280.010−27.6450.004Table 4Pairwise Comparisons for Groups Generated by the Interaction Presence of Chronic Illness and Age in Depression and AnxietyTable 4DepressionAnxietyUp adjusted BonferroniUp adjusted Bonferroni60--65 years nonchronic----60--65 years chronic31.5490.0344.115\<0.001≥66 years nonchronic----60--65 years chronic24.9850.09139.415\<0.001≥66 years chronic----60--65 years chronic20.1980.52528.6330.03

[Table 3](#tbl0003){ref-type="table"} shows that there are differences in anxiety scores between our male participants who did not have a chronic illness and our female participants who reported having a chronic illness. In relation to depression scores, we found differences between women with a chronic illness and those without chronic illness. Similarly, we found a significant difference in anxiety scores between women that have a chronic illness and those that do not.

[Table 4](#tbl0004){ref-type="table"} displays the significant differences in depression and anxiety found between adults with and without chronic illness below the age of 66. Anxiety scores also differ significantly between adults without a chronic illness aged 66 and above and chronically ill adults aged under 66. Finally, anxiety scores differ between chronically ill participants and those without a chronic illness in both age groups.

CONCLUSION {#sec0008}
==========

The descriptive data collected from our sample during the confinement phase of the CovID-19 outbreak in Spain indicate that the majority of participants in this study do not report stress, anxiety, or depression. However, there is a small proportion of people who experience mild, moderate, severe, and extremely severe levels of all three symptoms. This group includes people aged 66 and above and those with chronic diseases.[@bib0004]

Chronic illness appears to be a significant factor when it comes to the levels of depression and anxiety reported by our participants. In particular, individuals with a chronic disease appear to experience more symptoms of stress and anxiety than those who do not have a chronic disease, a difference that was significant among the women in our sample. Broadly speaking, our results are consistent with those of other studies that report more signs of anxiety in people with chronic disease than those without any chronic disease. [@bib0006] ^,^ [@bib0019] Moreover, in our study, men with chronic diseases experience more anxiety than women with chronic diseases, although these symptoms are generally mild.In contrast, most studies on COVID-19 report more anxiety in women than in men.[@bib0008]

With regard to age, the data of our sample indicate significant differences in depression and anxiety among people aged 60--65 years. Within this age group, people with a chronic illness suffer more depression and anxiety than those without a chronic illness.[@bib0006] ^,^ [@bib0007] People aged 66 and above without a chronic illness report more symptoms of anxiety than those aged under 65 with a chronic illness. Older people with a chronic illness also show more anxiety than younger people with a chronic illness. Thus, it appears that, as indicated by previous studies (Soucase, Monsalve and Soriano, 2005), there is a close link between suffering from anxiety and having a chronic illness, and it is older people who show more psychological symptoms in comparison with their younger counterparts.[@bib0013] This could be explained by the lethality of COVID-19 in this age range.[@bib0005]For this reason, special emphasis should be placed on psychological interventions aimed at people aged 66 and above.

In conclusion, it is vitally important to safeguard the mental health of older people, particularly those who suffer from chronic diseases. In particular, there is a need toprovide these vulnerable members of the population with psychosocial interventions and tools aimed at improving their emotional and social state in these challenging times in which we are currently living. In the BC, the Public Health Services have provided a psychological care service for all citizens, and, in the light of the findings presented here, it is clear that older people must seek the help of these services. Unfortunately, confinement, isolation, and lack of information regarding these services can lead to older adults being unaware of the help that is available to them. Thus, one possible type of intervention could take the form of mental health outreach services, and, importantly, our results imply that such programs would not only be of benefit to older people in general, but also to those that suffer from chronic diseases. Whatever the solution, it is clear that, as observed in China,[@bib0020] the COVID-19 outbreak presents major challenges that mental health services will need to overcome in order to protect the older members of the community.
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